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APPENDIX 5
INSTRUCTIONS FOR COMPLETING HCFA FORMS

The HCFA-485, Home Health Certification and Plan of Treatment, is the plan of care which must be completed for each
Wisconsin Medicaid Medical Assistance Program (WMAP) home health and private duty nursing recipient.  The HCFA-
486, Medical Update and Patient Information, contains data which is often essential for determining the medical necessity
of care ordered in the HCFA-485.  The HCFA-487, Addendum to the Plan of Treatment/Medical Update and Patient
Information, may be used to provide additional documentation of any elements on the HCFA 485/486.

These forms are national forms which are available from your Medicare carrier.  For most WMAP providers, this is Blue
Cross/Blue Shield United of Wisconsin.  These forms are not available from EDS. When you complete these forms to
provide information to Medicare for a client who is eligible for both Medicare and Medical Assistance, you may submit a
copy of the completed forms to the WMAP, subject to the adjustments listed below.  When you use these forms for non-
Medicare clients, you may:

   w use forms obtained from the Medicare intermediary and declare them on your Medicare cost report,

   w copy or print your own supply of the forms, or

   w purchase the forms from another source. 

Complete all HCFA forms in accordance with HCFA instructions, subject to the adjustments listed below.  These
instructions are contained in the Medicare Home Health Agency Manual, Pub. 11 Sec. 234. 

Adjustments to HCFA Instructions
HCFA-485

1. Locator 1, Patient's HI Claim No. - Enter the recipient's ten-digit Medical Assistance identification (MA ID) number
as shown on the recipient's MA ID card for the current month.

2. Locator 2, SOC Date - For clients receiving services under both Medicare and the WMAP, enter the Medicare start
of care date.  For WMAP recipients who are not also receiving services under Medicare, enter the date of the first
WMAP billable visit.

3. Locator 5, Provider No. - Enter the provider's WMAP provider number.
Locator 4 14, DME and Supplies - Enter only items ordered by the physician here.  List other items used by the
recipient on the HCFA 487.

4. Locator 11, Principal Diagnosis - Note that the diagnosis stated here must be the primary reason for going into the
home to provide services.

5. Locator 19, Mental Status - Enter the recipient's mental status as determined by the physician or RN.  This
information must reflect the recipient's ability or inability to direct, instruct, and supervise an unlicensed caregiver in
safe provision of health care services.  Information may be continued on the HCFA 487.

6. Locator 21, Orders for Discipline and Treatments - Note that Medicare instructions state that orders must include
all disciplines and treatments, even if they are not billable to Medicare. 

Be sure to provide complete information.  PPOCs which do not provide sufficient information to substantiate a prior
authorization request are returned.
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In addition, the WMAP requires that orders must indicate which health care services/amounts are being furnished by
another provider (e.g. "Family members are providing 16 hours of the skilled nursing care" or "The county is
providing 8 hours of supportive home care services under COP"). 

If the services are billable to the WMAP, the name of the other provider must be indicated (e.g. "Acme Home Health
Agency is providing the OT visits.")

Identify the total number of hours of skilled nursing care needed by the recipient and note who will be providing.

6. Locator 23, Verbal Start of Care and Nurse's Signature and Date Where Applicable - The registered nurse accepting
verbal orders must sign and date here.

7. Locator 26, Cross out any part that does not apply.  Explain exceptions to "confined to his home" under Locator 20
and 21 of HCFA 486.

8. Locator 27, Attending Physician's Signature - If the physician's signature is not entered, the registered nurse who has
accepted the verbal orders must sign and date the form at Locator 23.  The signed HCFA 485 must be placed in the
recipient's file within 20 days of the verbal order.  Services provided without properly documented physician orders
are subject to recoupment.

HCFA-486

1. Locator 1, HIC No. - Enter the recipient's ten-digit Medical Assistance identification (MA ID) number as shown on
the recipient's MA ID card for the current month.

2. Locator 13, Specific Services and Treatments - Enter the treatment codes for each discipline.  Other informaton at
this location are optional.

3. Location 16 - When the delegating nurse must be identified, providers must indicate the delegating registered nurse
in this space by entering the nurse's name and that the nurse is delegating (e.g., "Jane Doe, RN, Delegating Nurse").

HCFA-487

1. Locator 1, Patient's HI Claim No. - Enter the recipient's ten-digit Medical Assistance identification (MA ID) number
as shown on the recipient's MA ID card for the current month.

2. Locator 2, SOC Date - For dual-entitlees, enter the Medicare start of care date.  For WMAP recipients who are not
also eligible for Medicare, enter the date of the first WMAP billable visit.

3. Locator 5, Provider No. - Enter the provider's WMAP provider number.

4. Locator 9, Signature of Physician - If the physician's signature is not entered, the registered nurse who has accepted
the verbal orders must sign and date the form at Locators 11/12.  The signed HCFA 487 must be placed in the
recipient's file within 20 days of the verbal order.  Services provided without properly documented physician orders
are subject to recoupment.

5. Locators 11/12, Optional Name/Signature of Nurse/Therapist - The registered nurse accepting verbal orders must
sign and date here.
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APPENDIX 6
SAMPLE HCFA FORM 485

PRIVATE DUTY NURSING SERVICES
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APPENDIX 6a
SAMPLE HCFA FORM 485

HOME HEALTH
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APPENDIX 7
SAMPLE HCFA FORM 486
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APPENDIX 8
SAMPLE HCFA FORM 487




